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the tibia was thrown so far outwards as to render the limb
,almost useless in this state ; the cartilage, together with the
bone which was covered by it, was sawn off from both the tibia
and fibula; a cavity was cut into the head of the tibia, which
contained no pus, but appeared to be fully-developing bone.
It being thought proper to leave an exit for the discharge from
it, a /-shaped piece of bone was removed from the head of the
tibia. The patella was not removed. The denuded extremi-
ties of the bones were then adapted to one another, and after
the integument was brought together by sutures, the limb was
placed on a straight splint at the back of the leg.
In the evening it was found necessary to open the parts again

on account of haemorrhage, all the sutures were removed, and
the parts left exposed for the night. At nine the following
morning they were again brought together. The patient went
,on well for two days, after which he had much fever, furred
tongue, and other symptoms of great constitutional disturb-
ance. On the 24th, constant vomiting set in, which continued
till the morning of the 25th, when he died, having been quite
pulseless at the wrist for several hours.
At the autopsy some of the larger bloodvessels were found

filled with coagula. All the viscera were healthy, except the
kidneys, which were pale and flabby, granular and fatty,
mottled on their surfaces, with their capsules free.

ST. THOMAS’S HOSPITAL.

EXCISION OF THE KNEE-JOINT, IN A FEMALE, AGED FORTY-
TWO, FOR DISEASE OF SOME YEARS’ DURATION; REMOVAL
OF THE PATELLA; CONTRACTION OF THE OTHER KNEE FROM
RHEUMATISM; EXCELLENT STATE OF THE LIMB FIVE WEEKS
AFTER THE OPERATION.

(Under the care of Mr. SOUTH.)
MARIA P-, aged forty, recently came up to London to

get her right leg amputated, for disease of the knee-joint, of
some years’ duration, and for which she had been, on previous
occasions, under Mr. South’s care in this hospital. The limb
was in a semi-flexed position; it was covered with several cica-
trices and fistulous openings, and a portion of the joint was in
a necrosed condition. Mr. South made up his mind to remove
the necrosed portion of the bone first, and, if necessary, to
amputate the limb afterwards. But, on doing this, on the 9th
of August, he found that the left knee was contracted, and
bent almost at a right angle; he therefore made up his mind
to save the right leg, if possible, by excising the joint in place
of the more severe operation of amputation, and accordingly
did so by means of a semilunar incision right across the joint,
and removed about an inch and a half of the lower end of the
femur, and an inch of the tibia. The line of his incision
entered the sac of a large abscess. The left knee was con-
tracted from former rheumatic attacks, which very probably
may have been the origin of disease in the right also.
For the first week or so the leg was not put on any splint;

it was then placed on an iron splint, and its position seemed an
uncomfortable one, from the total inability of the poor woman
to lay fairly on her back, in consequence of the contraction of
the left knee. Notwithstanding these disadvantages, the
healing process progressed without a single bad symptom, with
the exception of a little starting in the limb for the first few
days. The wounds by the 6th of September were entirely
healed up; two or three little ulcerated spots remained, from
which exuded a few drops of pus. There is no pain nor any
uneasiness, and, so far as the operation is concerned, the result
is satisfactory. The limb has a tendency to turn inwards, and
is a little twisted. The general health is perfect in every
respect. The left hamstring tendons are very rigid, and as
there is a little motion in the joint, it is contemplated to
remedy this by subcutaneous section on the first favourable
occasion.

REMODELLING OF THE MEDICAL SERVICE OF INDIA.-
Our authority is good for stating that the medical service is
to be remodelled immediately. A correspondent only refers at
present to the Bombay presidency, but of course the same
alterations will, if carried out there, be followed elsewhere.
He says : - "Dr. M’Lennan returns to India as Director-
General (I suppose for the three presidencies). For Bombay
there is to be an Inspector-General of military hospitals, and
one for civil hospitals, and twelve Staff-Surgeons. The me-
dical boards and the superintending surgeons are to be done
away with."

Provincial Hospital Reports.
METROPOLITAN INFIRMARY FOR SCROFU-

LOUS CHILDREN, AT MARGATE.
EXCISION OF THE KNEE-JOINT, IN A GIRL, AGED FIFTEEN, FOR

DISEASE OF FIVE YEARS’ STANDING; REMOVAL OF PATELLA;
STRUMOUS DEPOSIT IN THE CANCELLATED EXTREMITIES OF

THE BONES, WITH DESTRUCTION OF THE SYNOVIAL MEM-
BRANE AND CARTILAGES; RECOVERY.

(Under the care of Mr. P. C. PRICE.)
I SARAH P-, aged fifteen, a slim, pale-faced girl, somewhat
dwarfed in growth, was sent from London to this infirmary,
having suffered for five years with strumous disease of the left
knee-joint. She is a native of London, and has been but in-
differently nourished; and, at the time of her admission, was
in an extremely emaciated condition. Having spent some
time here with much benefit to her general health, Mr. Price
thought that, as removal of the diseased part was imperative,
the operation of excision of the joint was a proceeding well
calculated to answer all the purposes of amputation of the
limb, besides allowing the girl to retain, what is so much to be
desired, a useful extremity.
No cause can be assigned for the commencement of the dis-

ease. At the time the operation was performed, the following
were the conditions of the joint :-The leg, which is somewhat
emaciated and flabby from disease, is flexed at an obtuse angle
with the thigh. The joint is greatly swollen, and its propor-
tions much altered. This enlargement is principally owing to
a highly-elastic state of the swelling, which extends on either
side of the patella, and upwards under the rectus. The in-
tegument covering the joint is of a white glistening nature,
except at certain points where five fistulous openings exist, of
a darkish-brown hue, and admit the passing of a probe into
the interior of the joint, and into a large cavity in the head of
the tibia. The tracks are more or less tortuous in their pas-
sage into and about the joint, and for the most part commu-
nicate with each other. An offensive discharge escapes through
these orifices. The condyles of the femur are not enlarged, but
the head of the tibia, although not really expanded, has the
appearance of being so from the thickened and indurated tissues
covering the part. Moderate pressure causes but slight annoy-
ance, but when increased gives a deep gnawing sensation.
There is no dislocation of the head of the tibia, but the leg
is tied to the thigh at an obtuse angle, apparently by indurated
glands and a mass of half-organised lymph which fills up the
popliteal space. The hamstring tendons are likewise perma-
nently contracted. Considerable pain is complained of at

night, and the discharge is generally more profuse than in the
day-time. The patella is in the proper position, but is im-
movably fixed.
The general health having much improved, and the patient

being most desirous to retain her leg, if possible, Mr.
Price, with the concurrence of his father and colleague, Dr.
Price, performed the operation of resection of the joint on the
17th of May, 1856. The patient being placed under chloroform,
the usual H-shaped incision was carried through the integu-
ment ; the perpendicular incisions, however, were made so as
to connect the fistulous openings which existed in the line of
the lateral ligaments, while the transverse cut ran over the
centre of the patella. The flaps being resected back, the liga-
mentum patellae was divided, and the patella removed. On
opening the joint, the synovial membrane was found to be
almost entirely gone; what did remain was in the last stage of
pulpy degeneration. The inter-articiilar cartilages were en-
tirely destroyed. The condyles being cleared of all soft tissues,
their articulating surfaces were removed to the extent of about
an inch; the cut surfaces, however, not appearing free from
strumous deposit, another slice was taken away. The head of
the tibia was excavated by a large abscess. A slice was re-
moved, about three-quarters of an inch in thickness, and the
remaining cavity of the abscess thoroughly cleansed by means
of the gouge and scoop. The patella, though healthy, was
taken away. Notwithstanding the extent of bone removed,
considerable force had to be used in stretching the hamstring
tendons and the indurated mass of tissue filling up the popliteal
space. With a little care, however, the cut surfaces of the
bones came perfectly into apposition. No bleeding of any con-
sequence occurred, and no ligatures were necessary. The flaps
of skin, though appearing somewhat redundant, were brought

together by a few points of suture. The limb was placed on a
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M’Intyre’s splint, and a fold of bandage wound round the foot
and leg, and another around the thigh. The wound was
covered with water-dressing. The limb, with the splint, was
then suspended in a Salter’s swing.
The cut surfaces of the bones, upon examination, were found

infiltrated with strumous matter of a pale yellowish colour,
and of a soft, cheesy consistence. At the points where the
cancellated tissue appeared free from such deposit, the bony
structure seemed healthy, although somewhat softer than
usual. The disease had evidently commenced in the ends of
the bones, and worked its way into the cavity of the joint.
The articular surface of the external condyle was partially
ulcerated, and much thinned. The articular surface of the
head of the tibia was totally destroyed, the cancellated tissue
having been removed, and the bony shell alone remaining.
The synovial membrane had almost disappeared, and the re-
maining portion was in the last stage of pulpy degeneration.
For a few hours after the operation, some pain was com-

plained of, for which an opiate was given with relief.
May 18th.-The limb started about four times during the

night, yet she continued to sleep some hours without an opiate;
pulse 96, and breathing quiet. During the day she ate some
chicken and bacon, and drank port wine occasionally.

19th.-Slept soundly during the night ; no opiate was
given; the limb started but twice.
20th.-Slept well through the night; there is some foetid

discharge through the lint. A stitch on either side of the joint
was removed, to make a ready exit for the matter; the wound
fresh dressed, and a straight position of the limb was studiously
maintained.

24th. -In every respect doing well. The position of the limb
is well maintained by simply rolling the leg and thigh with a
roller to the M’Intyre splint, without having recourse to any
side splint.
26th.-The discharge is very thick and yellow, containing

small, curdy, white flakes, of a cheesy consistence. No pain;
appetite good. The wound is covered with water dressing.
June 4th.-Doing remarkably well; sits up in bed, and finds

the swing a great comfort.
12th.-The discharge is becoming less, and the wound is

gradually closing.
June 20th to July 13th.-The constitutional disturbance is

so slight that the patient is enabled to sit up in bed, and work
and read with comfort.
July 14th.&mdash;To-day the M’Intyre splint was removed, and a

gutta percha one substituted. She can put her foot to the
ground, and bear some degree of pressure upon it. The union is
not very firm at present, but is very promising. She is allowed ,,
to be drawn about in a chair-carriage, and to sit in the open air.
August 30th.-For the last six weeks the patient has been

daily gaining strength, and improving in general health, not-
withstanding she suffered at the catamenial period from fits,
which somewhat retarded her onward progress. The wound
has almost healed, and the girl spends all her time out of doors,
being able to go about, although she has not over much con-
fidence in the shortened limb. A strong gutta percha splint
protects the part. The length of the sound limb, from the tip
of the superior spinous process to the heel, the foot being placed
at a right angle to the leg, is twenty-nine inches; while the
length of the other is twenty-seven. The anchylosis is in most
respects of a fibrous character, but the motion is becoming less
every week.

Remarks.&mdash;It is well worthy of notice that this operation
was attended with very slight shock to the patient. She
needed neither anodynes nor medicinal means to afford rest or
create an appetite. From being the poor miserable child which
she was prior to the operation, she is now in better health than
she has enjoyed for many years; and there is every reasonable
hope of an immunity from further attacks of the disease.
Taking every particular into consideration, this case must be
looked upon as a favourable example of the operation of resec-
tion when undertaken for the removal of a knee-joint impaired
or destroyed by scrofulous disease.
EXCISION OF THE KNEE-JOINT, IN A BOY AGED NINE YEARS,

FOR DISEASE OF FOUR YEARS’ STANDING; REMOVAL OF THE
PATELLA; LARGE ABSCESS WITHIN THE JOINT; PULPY DE-
GENERATION OF THE SYNOVIAL MEMBRANE AND DESTRUC-

TION OF THE CARTILAGES ; FAVOURABLE PROGRESS FIVE

WEEKS AFTER THE OPERATION.

(Under the care of Mr. P. C. PRICE.)
James F-, aged nine years, an orphan, and an inmate of

the workhouse since infancy, was sent to the sea-side from the
Hackney Union, suffering from acute disease of the right knee-
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joint. No distinct history of the disease can be obtained from
him, as he can neither read nor write, nor does he possess any
information regarding himself. At the time at which the ope-
ration was performed, the following was the condition of the
joint :-" The joint is much swollen, but the swelling is well
defined. The integuments are greatly stretched, and have a
white, glassy appearance, the superficial veins being much en-
larged and loaded with dark-coloured blood. Intense pain is
caused when the swelling is handled. The enlargement is con-
fined principally to the front of the joint. There is distinct
evidence of fluid in the joint, which is most probably pus. The
leg is semi-flexed upon the thigh. The boy’s health has began
to fail him, and he suffers fearfully all the symptoms of exten-
sive ulceration of cartilages."
Such a state of things demanded either amputation of the

thigh or resection of the joint. Mr. Price was of opinion that
the latter proceeding was the most judicious; and, Dr. Price
and Mr. Hovell, the surgeon under whose care the boy had
been for some time, coinciding in that opinion, the operation
was performed, under chloroform, on the 28th of July, 1856.
The incisions to expose the joint were of the usual H - shape.
On opening the articulation, a considerable quantity of fine
healthy pus escaped. The synovial membrane was of a dark-
purplish hue, much increased in substance, and gelatinaform
in consistence. The lateral ligaments were much stretched;
the crucial were apparently healthy; but the inter-articular
cartilages were quite destroyed. The cartilage from the
head of the tibia was destroyed at various spots, and the
internal condyle of the femur was likewise ulcerated. About
three-quarters of an inch of the condyles were removed,
and the cut surfaces, excepting that they were softer than
in health, and preternaturally vascular, were perfectly healthy.
A good half inch was removed from the tibia. The patella,
which was ulcerated on its under surface, was taken away, as
Mr. Price was of opinion, judging from what he had previously
seen, that the removal of this bone was attended with adyan-
tage in the after treatment of the wound. There was little or
no bleeding from the soft parts, so that no ligatures were
needed. The most troublesome part of the operation was the
bringing the cut surfaces of bone into apposition. Owing to
the contracted state of the hamstring tendons, and the indu-
rated state of the tissues filling up the popliteal space, con-
siderable force had to be used in overcoming the resistance;
but with a little care the bones perfectly approximated without
damage to the surfaces. The flaps of skin appeared to be too
redundant, but they were nevertheless brought together with
a few points of suture. The limb was placed on a splint, and
fastened by rollers. Water-dressing was applied to the surface
of the wound. On being put to bed, the patient experienced
great pain for some hours. An opiate was rejected. Towards
evening he felt easier, and at nine o’clock an opiate of morphine
was given, which enabled him to pass a comfortable night.
July 29th.-Nine o’clock A.M.: Pulse 160; breathing some-

what hurried, and face flushed. Took no solid food during the
day. Pain much abated.
, 30th.-Slept tolerably well, having repeated the opiate;
pulse 150; is much better. Suppuration has commenced; the
apparently superabundant skin has greatly retracted, and at
points has united. The limb was swung to-day for the first time.

31st.&mdash;Going on satisfactorily in every way; pulse lower,
and skin cooler.
August 3rd.-The patient is very troublesome, and can with

difficulty be kept quiet. He has contrived to loosen the

bandages, so that the thigh has been slightly moved from its
former position, and it was necessary to put the entire limb
up fresh.
7th.-A bed-sore has formed over the sacrum; he is very

irritable; obliged to put a Liston’s long splint on the outside of
the limb, extending as high as the arm-pit, that he may not
run any danger of disturbing the bones.

8th.-Still very irritable, but his appetite is improving. He
still continues the opiate at night. The discharge of healthy
pus is satisfactory.

12th.-Bed-sore is better, and the wound is progressing
favourably.
20th.-A sore has formed on the heel over the insertion of

the tendo-Achillis. The position of the limb is excellent; the
discharge is healthy; he is still very irritable.
25th.-Heel still troubles him. The sore on the back has

healed. Discharges freely.
30th.-Mr. Seward, who has the dressing of the case, states

that his general health is better. The sore on the heel is pro-
gressing favourably. His appetite is better. The wound is
doing well, and there is every prospect of a good recovery.


